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Marvellous claims were made for the diagnostic value of the pulse. A wvelltrained physician was said to be able to tell if a woman was pregnant, and even to predict the sex and development of the fcetus. For example, in cases where mnenstruation had ceased from no apparent cause, a slippery pulse would indicate pregnancy; if it were, in addition, rapid and scattered, it showed that the pregnancy was one of three months' duration, but if it was rapid and not scattered it indicated a pregnancy of five months' duration. If the pulse of the left wrist was rapid, a son could be expected; but if a right pulse was rapid, a daughter would surely be born. Twins could be foretold by an overflowing pulse in both vrists, and triplets if both wrists were smooth and regular.
Beliefs such as these were held by Chinese physicians right up to recent timnes, and, indeed, native physicians in outlying portions of China still believe them, and base their practice on them. It is not surprising then to find that physicians in China did not receive recognition as being men of any great standing in the community, and were assigned to the lowest grade of society. This fact is clear from a study of the T'ang Annals, in which it is stated: " Mathematicians, surveyors, fortune-tellers, phvsiognomists, physicians, and magicians were charlatans, and the sages did not regard them as educated." Chu Hsi, the famnous commentator on the Confucian classics, supports this view, and states: " Sun Szu-mo was a noted doctor of literature of the T'ang dynasty, but as he practised healing as a profession he was relegated to the class of artisans." CASE REPORTS Exanmination.-X-ray showed a mid-gastric hour-glass contraction, with a large Haudeks niche.
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Operation (9/11/37).-There was a large lesser-curve ulcer flooredl by the pancreas. Two-thirds of the stomach was removed, including the ulcer, and an end-to-side retrocolic gastro-jejunostomy performed.
Present condition. Has increased his weight by two stones, and is free from svmptoms.
2. IPORTER, AGEI) 50.
History. Pneumonia thirty years ago; for eight weeks has had severe epigastric pain after food; pain is not relieved by alkalies, and may awaken the patient at night; vomiiiting after food.
X-Ra-.-Well-marked Haudeks niche on the lesser curve, immediately above the incisura angularis.
Operation (29/1/37).-There wvas a lesser-curve ulcer in the position seen in the radiogram. It was the size of a sixpence, had perforated all coats, and was floored by thickened omentumil. The area of stoimach surrounding the ulcer was cedematous. The stomiiach \was remarkably free fromn g;astritis. Three-fifths of the stomach was removed, the pyloric end being left for infolding. The canal was restored by a retrocolic end-to-side gastro-jejunostomv.
Result.-Very goodl. Operation (2/3/37).-There wvas an hour-glass contraction and an ulcer corresponding to the X-ray. The ulcer was on the posterior aspect of the great curve and was adherent to the posterior abdominal wall and to thickened gastrosplenic ligament. The stomach was mobilised, and divided through the pyloric portion. The distal end was infolded and closed. The stomach was divided above the level of the ulcer and the ulcer-bearing portion of stomach removed. The canal was restored by an ante-colic end-to-side gastro-jejunostomy. The mesocolon was too short to permit a retrocolic operation. Subsequently gastric lavage was required to check the post-operative vomiting.
Presentt condition.-Excellent. He carries out the full duties of an hospital porter and is free from dyspepsia.
NOTE.-These three cases nowv complete a series of seventy-four cases of gastrectomy for ulcer, with six deaths, an operation inortality of eight per cent. The operations were done from 1923 to 1937. No cases were done prior to 1923, and the series is consecutive. Two of the deaths were cardiac, and the patients desired operation for the relief of intolerable pain, in spite of the fact that the cardiac condition was explained to them. A third death followed gastrectomy for repeated haemorrhages from the left gastric artery. A fourth death was definitely due to technical difficulties involved by removal of almost the whole lesser curve. 
